
    

SPRING TRIPS 2010 REGISTRATION FORM
                             

Name                   

           
Address                  
          
City       State   Zip     
               

Please return form to: 
 

Trips Department 
Morris Museum 
6 Normandy Heights Road 
Morristown, NJ 07960 

Phone      E-Mail Address             
 
TRIP                DATE PRICE                   TOTAL________  
The Armory Show in NYC        March 4 ___Member x $85=____       ___Non-Member x  $95=____   Total $______ 
 
MoMA & ‘21’ Club              March 18 ___Member x $120=____       ___Non-Member x $130=____   Total $______ 
 
The Philadelphia Art Museum & City Tavern           April 13 ___Member x $100=____      ___ Non-Member x $110=____   Total $______ 
 
Grand Central Terminal & Lunch       April 21 ___Member x $107=____      ___Non-Member x $117=____   Total $______ 
 
Barnes Foundation & Lunch                 May 6 ___Member x $125  =____     ___Non-Member x $135=____   Total $______ 
 
Secret Gardens in NY & Lunch        May 20 ___Member x $95  =____       ___Non-Member x $105=____   Total $______ 
 
Nemours Mansion & Lunch (select entrée below)    June 8 ___Member x $110  =____      ___Non-Members x $120 =____  Total $______ 
___Chicken Marsala ___Pasta Primavera  ___Cedar Plank Roasted Salmon __ Grilled Red Snapper 
 
Please provide the names, addresses and phone numbers of all people in your party              Credit Card Processing Fee: $    2.50 
on a separate piece of paper.                   TOTAL $______ 
 
 
 
 
 

PAYMENT  

Morris Museum Membership:  $30 Student  $45 Individual Senior Citizen  $45 Teacher  $50 Individual $70 Family/Grandparent  
                    
_____Enclosed is my check payable to Morris Museum      
                   
Charge my credit card:    Amex Discover Visa    Master Card         
 
                   
Card Number_________________________________________Exp. Date_______________________3-4 digit security code____________________   
 
Signature___________________________________________   
 
                   


